Background: HIV counseling and testing services are a key entry point in prevention of HIV infection, treatment, and care of people with HIV. Evaluation of counseling, testing, and referral services help to increase the effectiveness, efficiency, and quality of services delivered by providers by improving any deficiencies in availability, accessibility, and acceptability of testing and counseling services. The objective of this study was to evaluate the integrated counseling and testing centers (ICTC) in New Delhi. Materials and Methods: The evaluation study was conducted among ICTCs during 2014-2015. Twenty ICTCs of New Delhi were selected on the basis of population proportion to the size of clients catered. The study tool was pretested structured tool for evaluating HIV voluntary counseling and testing (VCT). The evaluation tool consists of an assessment of components including the availability of infrastructure, laboratory services, referral services, and staff availability. Counseling sessions were also observed for assessing content and quality. Means and proportions were calculated. Results: Twelve (60%) ICTCs had dedicated counseling rooms ensuring privacy for the clients. Waiting space was reported to be adequate in 16 (80%) ICTCs. Space within counseling room was observed to be adequate in 8 (40%) ICTCs. Counselors of both sexes were present in 12 (60%) ICTCs. Both external and internal quality assurance was observed in all ICTCs. Standard operating procedures were followed in 15 (75%) ICTCs. On observation of the counseling sessions, it was found that 67.4% of male counselors and 67.2% of female counselors addressed all the issues of content of counseling. Conclusion: ICTCs lack waiting area and adequate space in counseling room and required staff personnel. Records maintenance and laboratory quality control maintained by ICTCs were found to be adequate. The counseling rooms lack privacy that may compromise the confidentiality of clients. Few components of counseling need improvement.
Introduction
HIV counseling and testing services are a key entry point in HIV prevention and treatment of people with HIV. These services provide accurate information about HIV and help the clients to undergo HIV test in a supportive and confidential environment. [1] With the introduction of antiretroviral therapy (ART), the scope of voluntary counseling and testing centers (VCTCs) further expanded to include preparedness and adherence along with counseling for people on ART. HIV counseling and testing services were provided to 66.62 lakh persons in the year 2010. [2] Barriers to voluntary counselling and testing (VCT) include low perceived risk for HIV infection, negative perceptions of testing services, lengthy pre-and post-test counseling, and shortages of counselors. [3] [4] [5] To provide integrated services, earlier VCTCs and prevention of parental to child transmission were brought under one roof to cater general and ANC clients and was renamed as integrated counseling and testing centers (ICTCs). [6] In India, the ICTC services are provided through 4486 standalone ICTCs, 4071 Facility ICTCs at 24 × 7 PHCs and 902 ICTCs under public-private partnership model. A total of 90.52 lakh clients tested for HIV in the year 2011-2012. [7] Evaluation of counseling, testing, and referral services increase the effectiveness, efficiency, and quality of services delivered by providers and improves the availability, accessibility, and acceptability of testing and counseling services. [8] Periodical evaluation of counseling, testing, and referral services is mandatory to find out any existing deficits and barriers of all functions of ICTCs. The study was an attempt to evaluate the various services of ICTCs in Delhi.
Materials and Methods

Study setting
The study was an evaluation study conducted in ICTCs of Delhi from 2014 to 2015.
Sampling
The evaluation study was conducted in selected ICTCs existing in health-care facilities representing all nine districts of Delhi. There were 75 ICTCs in public health sector in Delhi at the time of the study. Among these, 20 ICTCs were chosen on the basis of population proportion to size of clients catering to.
Study instrument
For evaluation of ICTCs, tools for evaluating HIV VCT published by UNAIDS [9] and ICTCs requirement guidelines laid by National AIDS Control Organization (NACO) [6] were used the original tool was available in English which had been standardized and validated. The evaluation tool consists of assessment components such as infrastructure, laboratory services, staff availability, and quality and content of counseling sessions. Infrastructure for the provision of counseling services-adequacy of waiting area and privacy of counseling rooms, dedicated laboratory rooms, information, education, and communication (IEC) materials such as signboards directing the way to ICTCs, and included flipbooks/flash cards, posters, wall charts, video films, leaflets/handouts, models and games in ICTCs and hospital premises. Laboratory services were assessed with the availability of standard operating procedures (SOPs) and quality control. Availability of dedicated staff for ICTC services was assessed. The counseling sessions were observed for content and quality of counseling. There were nine components for assessing the content of counseling session. Scores were given for individual components, as 1 for yes, 0 for no with a total maximum score of 9. The assessment of the content of counseling was graded as very good (≥7), good (5-6), average (3-4) and poor (<3). The quality of counseling sessions were assessed in three domains-interpersonal relationships, gathering information and giving information with a total of 12 components. Scores were given to all the components, as 1 for yes, 0 for no with a total maximum score of 12.The assessment of the quality of counseling was graded as very good (Score ≥ 9), good (6) (7) (8) , average (3) (4) (5) , and poor (<3). Pretesting and validation of the tool were done before the conduct of the study.
Data analysis
Data validation checks were performed at a regular interval for data entered into the worksheet of MS Excel. After data entry of every five questionnaires, one questionnaire was selected randomly and the entries were verified and validated. 
Ethical consideration
The evaluation was conducted after obtaining approval from Delhi State AIDS Control Society, Medical Superintendents of hospitals running the selected ICTCs and Institutional Ethical Committee. Written informed consent was obtained from the clients while assessing the counseling sessions.
Results
Twenty selected ICTCs represented all nine districts of Delhi-two from the south, five from southwest, four from northwest, two from the west, three from central, two from New Delhi, one from north and east districts.
Infrastructure
Waiting space was reported to be adequate in 16 (80%) ICTCs. Space within counseling room was observed to be adequate in 8 (40%) ICTCs. Twelve (60%) ICTCs had counseling rooms that ensured the privacy of the clients. Facility of pre-test counseling, post-test counseling and HIV testing were available in all 20 (100%), group counseling in 16 (80%) and follow-up counseling in 8 (40%) ICTCs. Prior appointment was not necessary for the clients to avail the services of ICTCs. There was no set upper limit about the number of clients that could receive counseling and HIV testing on a given day at any of the 20 ICTCs. Twelve (60%) ICTCs had separate blood collection and testing area. Area of washing was separate in 13 (65%) ICTCs, whereas it was attached to the testing area in rest 7 (35%) ICTCs. Illumination/lighting was reported to be sufficient in all ICTCs. There was a backup supply for electricity in 11 (55%) ICTCs, whereas no such back up was reported in 9 (45%) ICTCs. Adequate and continuous water supply was reported to be available in 16 (80%) ICTCs.
Information, education, and communication materials utilization
Twelve (60%) ICTCs had display of sign boards with directions to ICTCs and there was IEC materials such as posters in more than two sites within the hospital premises. IEC materials utilized were Flip charts 20 (100%), posters 19 (95%), TV and wall charts 17 (85%), 3D models 16 (80%), and 14 (70%) handouts/pamphlets.
Laboratory services
All 20 (100%) ICTCs were following the standard testing algorithm as per the NACO testing guidelines. All the ICTCs were using rapid ELISA kits for HIV testing. However, test results were available on the same day in 6 (30%) ICTCs and in 14 (70%) ICTCs the test results were available on the same day only if registration for testing was done before 2 pm on a typical day. All the ICTCs were participating in external quality assessment scheme. There were no discordant pairs reported by any of the ICTCs. The laboratories were evaluated for internal quality assurance. In 15 (75%) ICTCs, SOPs for testing, washing, handling blood samples, and precautions were made and followed. All ICTCs were following the bio-safety guidelines of HIV testing laboratories and adequate documentation with maintenance of log books.
Referral services
Both refer in and refer out services were available in all ICTCs [ Table 1 ].
Staff availability
Among the twenty ICTC in-charges, 11 (55%) were males and 9 (45%) were females. There were 32 trained counselors of which 14 (43.7%) were males and 18 (56.3%) were females. In 6 (30%) ICTCs, there were no male counselor and 2 (10%) ICTCs had no female counselors. There were 24 trained laboratory technicians of which 17 (70.8%) were males and 7 (29.2%) were females with a male:female ratio of 2.4:1. 
Counseling sessions
Assessment of content and quality of counseling
Only 22 (68.8%) of counselors addressed all the components of counseling content. The performance of counselors with respect to content was very good 10 (31.2%), good 15 (46.8%), and average 7 (21.8%). The mean (SD) score for content was 6.06 (±1.501) with minimum to maximum score was 3 and 8, respectively. Seventeen (53.1%) counselors obtained score >6 [ Table 2 ]. The performance of counselors with respect to quality of counseling was very good 2 (6.2%), good 21 (65.6%), average 6 (18.7%), and poor 3 (9.3%). The mean (SD) score for quality 6.38 (±2.09) with a minimum to maximum score from 2 to 11 [ Table 3 ].
Nearly 67.4% of male counselors and 67.2% of female counselors addressed all the issues of content of counseling. Analysis for gender differences of components of content and quality of counseling sessions was not found to be significant. Mean scores of content and quality of counseling were analyzed with gender, age criteria, and educational status of the counselors. There was no statistically significant difference in the mean scores [ Table 4 ]. 
Discussion
The evaluation identified the adequacy and deficits of selected ICTCs of Delhi. Twelve ICTCs were lacking adequate space in counseling room. Comparatively, better infrastructure was found in a study done in South India by Papanna et al. [10] in which 11 (85%) centers had adequate counseling rooms, 12 (92%) centers had minimum required furniture, equipments and consumables. While in a study carried out in West Bengal, India by Mukherjee et al. [11] gaps were found in the infrastructure in the form of counseling room and laboratory. Deficits in infrastructure were found in a study done in Ethiopia by Biadglegne et al. [12] In a study done in Zimbabwe by Sibanda et al. [13] there was a shortage of counseling space in 75% (12) health centers. Similar reports in terms of shortage of the number, structure, and function of dedicated VCT rooms was found in the study done in Malawi by Chimzizi et al. [14] In a study done in Uganda by Mayanja et al. [15] counseling rooms were available in up to 90% facilities but adequacy in privacy of clients during counseling sessions was there in 77% of these rooms. Similarly in a study done in Thailand [16] it was reported that eight out of nineteen hospitals did not have adequate space to provide private counseling sessions. Nevertheless, separate counseling room with adequate privacy is very essential component of the ICTCs, which was lacking in eight ICTCs.
Adequate two-way referral services for tuberculosis/DOTS, maternal and child health, medical, family planning, and sexually transmissible infection clinics were available in all ICTCs. Only 60% ICTCs displayed sign boards with directions and posters with information about HIV counseling and testing displayed at prominent locations within their ICTCs. This is not in accordance with operational guidelines for ICTCs which suggest that the facility that hosts an ICTC should have the sign boards and posters placed at prominent locations to publicize the ICTC services. [6] Although the availability and utilization of IEC materials within the center was adequate, the sign boards and posters in the hospital premises where the ICTC was located were inadequate in most of the ICTCs. Publicizing the facilities available at the ICTCs in the hospital premises where the ICTCs are located is mandatory.
Although all ICTCs were following the standard HIV testing algorithm using the rapid kits for testing, results of HIV tests were available on the same day in only six ICTCs. The reason as reported by the counselors was due to high client load every day. Also, quality assurance was maintained by all the ICTCs, but SOPs were not made and followed by few ICTCs.
There was lack of both male and female counselors in few ICTCs. This would cause difficulty during counseling session as clients might not be comfortable in discussing the issues with counselors of opposite sex.
The individual mean duration of pre-and post-test counseling sessions was less. This duration of the pre-test counseling sessions is not be adequate to furnish information about modes 
Recommendations
ICTC should have a better infrastructure in terms of designated counseling space and proper waiting area for the clients so that the confidentiality of the clients is ensured. Promotion of IEC activities by increasing the public awareness would increase the direct walk-in client in flow. Recruitment of both male and female counselors and additional laboratory technicians in the centers where the client load is high. The duration and content of the counseling session shall be improved so that all the clients receive sufficient information during their session with the counselors.
Conclusion
The infrastructure necessary to maintain the privacy of the clients was lacking in few ICTCs. ICTCs services such as referrals, IEC utilization in the center and laboratory quality control were found to be adequate. ICTC should have a better infrastructure in terms of designated counseling space and proper waiting area for the clients so that the confidentiality of the clients could be maintained. Recruitment of both male and female counselors and additional laboratory technicians in the centers where the client load is high. Some of the components both in terms of quality and content of the counseling at the ICTC needs improvement.
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